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. R COVER LETTER
; Q\r
TO: *Registrition Seclion x .
Division ol Corporations . !

Sunset Behovioral Health LLC
SUBIECT:

Nume of Limited Liability Company

Dear Sir ar Madam:

The enclosed Registered Agenv/Reaistered Oifice Change and fee(s) are substied for filing.

Please return all correspondence concernmg this matter 1o the tollowing

|aisa Clemencia Garcia

Name of Person

Firnv/Company

HEaodr Mepreeor Bivd

Address

Fort Myers, FILL 33914

Crev/State and Zip Code

lutsagarcinnpEgmail.com

e
-l address: (1o be used tor future annual report nottication) -
i —_i
Far further information concerning this nuatler, please call:

Luisa Clemencw Garcia 361 AHT-4RY4
at [ }

Arca Code & Daytime Telephone Number

Name ol Person

Muiling Address:
Reaistration Scction
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division o Corporations

The Cenoe of Tallahassee

2413 No Monroe Street, Sutte 810
Talliahassee. FL 32303

Enclosed is a cheek for the fellowing amount:
w525 Filing Fe

O S35 Filing Fee & Certified Capy

INHSER (2714

904 1202
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIL FOR
LIMITED LIABLLITY COMPANY

Prersucnt ot provisions of sections GO5.00 14 o 60301 16, Florida Stamees, the wndersigned timied fiabiliy: company
st the follovwing statement in order to change its registered office or vegistered agent. or hoth, in the Stare of Florida.

. o C Sunset Behavioral lealth L1LC
[ Name of the Jimited liability company:

SOSTNUTANIAMI TRALL STE 16 T1400 Megrepor Bl
20 {ab {h
Frincipal eftice addiess ol limited linhilits compuny: Mailing wddress of hinvted Liability company:
WNofe: MUST BESTREET ADDRENS) (Nore: AAY BE PONT OFFICE BOY)
Sarasota, FL 3242 Fort Myers, L 33919
05710720228 _ 23000230580
Laie ol filingfregistration in Florida 4, Document nuinber
{ CINDY'S FLORIDA LLC
a
Rovistered Agent and Kegistered OMTice showiy on the records eofthie Florida Pepis ol S
NOSTNUTAMIAMI TRALL SUNTE Eo
I(L'E_',i.\li‘l e ETee Address (MUNTRBE FLORIDA STREET ATMIRENS)
SARASOTA IRE el i
L FL ~3
=
3
Lugsa Clemenesa Ganeis . ey
(h) & i
Inter name ol XEW Kevistered Avent and/or NEMW Registered Offtee address: L‘I) sz==a
~ &
FI9O0 Megregor Bivd = (98
. R e
NEW Repistered Uttice Address, D T N
R G
oW
Forl Myers Fl J391Y

[t the Tmited lability company is not organtzed under the inws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida strect address ot the repistered offive and the business office of the registered
agent will be rdentecal. Orom the case ota Florida limited habilizy company, it is herehy conlirmed that the change(s)
wasAwere authorized by an aftirmative vote of the members of the Timited hability company or as othierwise provided in
the arucles of opganization or th};cr;uing agreement of the lunied Liabilisny compuny.

- . Luisa Clemencia Garcla

signatn® ot a meimbar or authorszed representaive of aamember

Printed or typed name ol sigoee

{herehy aceep the appointnient as registered agent and agree to act in this capaeay, Tfeether agree o comple widh dre
provisions of afl statites relative o the proper and complete performance of nnc ducies, dnd Toam familior u‘ir;a and aceep
the ohligaions of nn: position as registcred agene as provided for o Chapior 603, F.5 Or ifhis docionent is heino filed
o merclvrcflecpa change i ihe regisiered office address, herelbv confiem drar the linived Tiabidine compann: has beea

natified T wpnfng rgi'fin'.f change. . ’ ' '

Sl e

signiture of Registered Agem

Division of Corporationse PO, Box 6327 Tallalassee, FLL 32314
FILING FEE: $25.00
INHSTIR 271



